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As required by Commission rules and regulations
Print or type company contact parson and contact information for the areas listed beloen

UTILITY REPRESENTATIVE INFORMATION

General Manager

Name: Bg Ststhsksros

Address: 4854 Dressier Road, Sulls A

City: Canton

Phone: 3308494265

State: DH

Emaih ats ats-srstcss.corn

ZIP Code: 44718

Fax: 330649O275

Emergency Contact — Non Office Hours

Name: Bill Ststhsksros

Phone: 330-849-9265 Email: ats@ats-ErstcalLcom Fax: 3306494t275

Customer Retatfons/Complaints Rep

Name: Bill Ststhskaroo

Address: 4884 Dressier Road, Suits A

City: Canton State: OH ZIP Code: 4471S

Phone: 330849-9265 Emalh atsestacrstcsa.corn Fax: 330649-9275

Complaints Rep for ComPlaInt Escalation
Nome: Bill Stathakaros

Address: 4884 Dressier Road, Suits A

City: Canton

Phone: 330649-9265

St8ts: QH

Email: starets-srstcat.corn

ZIP Code: 44718

Fax: 33064e-9275

Customer Toll Free Contact Number: 800-964-4245

Engineering Operations
Name:

Address:

City:

Phone:

Test and Repair
Name:

Address:

City:

Phone:

Email:

Email:

State:

State:

ZIP Code:

Fax:

MAIL / DMcc

ZIP Code:

Fax:
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Regulatory Officer

Name R Title: Bill Stathakaros

Address: 4884 Dressier Road Suite A

tlTILITT REPRESEytTATIVE ItIFOttgtATIOft

Oty: Csnkrn

Phone: 330649-9265

State:OH

Email: ate@ate-erstcallcom

ZIP Codet44718

Fsx: 330-648-9275

Annual Report Form fealllngs
kame tt Tl tier Amonoo Guclch, senior compsanoo spodesst

Address: 107 W Michigan Ave, 4th Floor

City: Kalemamo State: Ml ZIP Code: 49007

phone: 2I&381-8888 Email:contact@naeonwldemgulatorrcompllanoacom Faxr269Gst&655

Dual Party Invoice Ssalllngs

Name ar Title: Amanda Guctch, senior compLmco speclelut

Address: 107 W Michigan Aye. 4th Floor

City: Kalarnrurro

Phone: 2694814rse

Stater Ml ZIP Code: 49007

Email; contact@nasonwtdsregutatorycompltance.corn Fax: 269-381M55

Universal Service Fund feat!ines

Name ar Title: Amends Gudch, Senior CornpSsnce Spectatut

Address: 107 w Michigan Avs. 4th Floor

City: Kalamamo St'ate: Ml ZIP Code: 4soor

Phone: 2696814r688 Emelltcontactotasonwtderegutatorycompttancecom Fax:2694B14655

Gross Receipts Statllngs

Name e. Title: Amends Guclch, senior compsance spsdasst

Addresst107 W Michigan Avs, 4th Floor

Gty: Kalamazoo

phoner 2696814rsss
Ufellna Contact
Name tk litle: nla

Address:

State: Ml ZIP Code:49007

Emae: contact49~uratcrycompaance.corn Fax; 269481~

City:

Phone: Emau:

State: ZIP Code:

Fax:

RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
1o1 Execuuve center Drive, Suite 100

Columbia, SC 29210

Office of Regulatory Staff
AND Attn. Karl Munn

1401 Main Street, Suite 800
Columbia, SC 29201


